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Industrial Hygiene
Units Set Up in
Three More Cities

ITTSBURGH, PA., Oakland, Caif
and Milwaukee, Wis., have receri’:|
expanded their health services to iud‘;»l

try by establishing industrial hygiez:
units.

Lee Schreibeis heads the Industri:,
Hygiene Division of the Bureau o
Sanitation, Pittsburgh Department u"
Health. Mr. Schreibeis and three oth: -
industrial hygienists are working s ‘
present on a screening program in tt»
major Pittsburgh industries. Close e~
operation is maintained with the wester:
district office of the Bureau of Industra |
Hygiene, Pennsylvania Department
Health.

Robert Crothers, formerly with tt-
Los Angeles City Industrial Hygier:
Division and more recently with rt-
Public Health Service, has been en-
ployed by the city of Oakland in t*
Department of Public Health, Divisic
of Sanitation. The division is unde-
the direction of Sidney F. Dommes, Jr.
Public Health Engineer. Mr. Domui-
holds an M. S. in Sanitary Engineeriz:
from Harvard and was with the Divisi
of Industrial Hygiene, California S:s:-
Department of Public Health. Duri:::
the war he was in charge of industria
hygiene for the Ninth Service Comma::: .

L. A. Penn, Public Health Engine: |
was added to the staff of the Milwauke: l
Health Department when the Industr.a
Hygiene Section was formed recently. '

{

PAMPHLET STRESSES
PARATHION SAFETY

A new pamphlet on the safeguards t¢
take in handling parathion is beinz
given away by the Monsanto Chen:ixa
Co. In view of the dangers from incor-
rect handling of this new insecticiie
the Division of Industrial Hygiene, PE.
is cooperating with the company to|
announce the availability of the pa=:
phlet. Single copies or bulk shipme:::
of it are available from the Monsst|
Chemical Co., St. Louis 4, Mo. '

|
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MEDICAL AND HEALTH PROBLEMS
OF THE LEAD INDUSTRIES*

By Andrew Fletcher, President,
St. Joseph Lead Co.

OME of you may wonder why I have
been asked to talk for a few mo-
ments on the medical and health prob-
lems of our industry—because some of
yYou probably believe that there are no
such problems. Unfortunately, I know
that there are, and we are only fooling
ourselves when we assume that our in-
dustry is “perfect.”

Satisfactory working and living
conditions lead to good employee
health, and good employee health will
result in increased production. By
wood health, I mean a state of good
physical and mental well-being, and
not just the absence of disease and in-
firmity. Good health means less lost
time, larger wage earnings, greater
purchasing power for the communities
in which our industries have operating
plants, and greater profits for our stock-
holders. If we in our own plants have
good employee health, we will encourage
other plants and other industries to
follow us, and the general health of
our country will thereby be improved.
Since most people are employed, if the
employers provide satisfactory health
programs, then private industry can go
a long way toward solving the.problem
of adequate medical care for America's
millions.

All of us know what improved safety
in our working practices has meant in
increased human happiness. Because
we can readily compare compensation
costs and compensation rates, we are
able to figure the “dollar” savings that
have resulted from safer working con-
ditions. The safety dollar savings
have not, however, been secured with-
out effort and expense. For example,
in 1923, St. Joe spent in the Lead Belt
10 cents per $100 of wage and salary
roll for safety department expense, and
the cost of accidents was $3.51. Last
year we spent 58 cents, and the acci-

COVER PICTURE—Pouring a
lead die, workmen are well pro-
tected from splashes of hot lead by
face shield, goggles, and leather
puttees. Down draft ventilation
carries off the lead fumes.
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dent cost was only 75 cents. On a
pay roll of 13 million the direct saving
in compensation payments alone is very
large, and we have also obtained
equally satisfactory savings in the in-
direct charges which always result
when a man is injured or away from
his job.

I believe that if we are willing to
spend money for improved medical
service, the improvement in health will
show even greater dollar savings for
employees, stockholders and communi-
ties than was earned by the safety pro-
gram. Good health will become “good
business” in a very tangible way with
the enactment of cash sickness laws.
Effective July 1, 1950, employers in
New York State will help pay for com-
pensation for ordinary nonoccupational
sickness and disability. Presumably
employers will pay for sickness in pro-
portion to their sickness experience, as
in the case of accidents. Hence, a low
sickness rate will mean lower operat-
ing costs.

If you will keep records on absences
of one day or more, as I strongly urge
that you do, you will find, as St. Joe al-
ready has, that more time is now being
lost because of poor health than from
accidents. In 1949, the Lead Belt per-
centage of absenteeism, which is based
on expected shifts of work, was 2.57
percent, and is subdivided as follows:

- Percent
Industrial injury______________ 0.31
Nonindustrial injury__________ .06
Unknown causes______________ .40
Ilness_ . ______ .68
Illness and death in family_____ .45
Miscellaneous and personal___. .67

The actual “dollar” cost to the com-
pany for the 0.31 percent industrial in-
Jury absenteeism in 1949 was approxi-
mately $100,000. We did not pay
compensation for the illness absentee-
ism of 0.68 percent, but the cost to the
employees can be estimated on the
basis of accident compensation at
around $200,000, or slightly over $60
per year Lead Belt employee. )

Studies directed toward the early

*Lead Industries Association Meet-
ing—Chicago, Ill.,, April 13, 1950.
(The speech is excerpted here.)

discovery and treatment of tuberculo-
sis, cancer and heart disease, syphilis
and the various chronic illnesses, are
already producing results, and the in-
crease in the life span of the people of
the United States is definitely paying
“dividends” to the economy of our Na-
tion. But we must not be satisfled,
because the opportunities for further
improvement are enormous.

It makes no difference whether your
company is large or small; health is
the base of your productivity, and con-
sequently, your earnings. A sick ruan
cannot deliver a fair day’s work, no
matter how efficient is the machine
which he is operating. All of us spend
considerable time in seeing that efficient
plants are designed, and approve the
expenditure of large sums of money
for the maintenance of machinery ‘and
buildings. There is no reason why we
should do less for the man who handles
the machine. Improvements in em-
ployee health will improve employee re-
lations—and there is no bigger prob-
lem for management today than the
bettering of industrial human relations.
An employee, who knows that you are
interested in maintaining his health and
earning capacity, will feel more secure

in his job.
How can we improve employee
health? I offer the folowing:

(1) Have the “boss” definitely be-
come interested in health, and wake
comparative reports to him in which the
reasons are given for each absence of
one day or more,

(2) Have a survey made of your
operations for occupational disease haz-
ards. It is often advisable to have it
done by a recognized outside organiza-
tion, such as the Industrial Hygiene
Foundation in Pittsburgh, the U. S.
Public Health Service, or the Indusirial
Hygiene Bureaus of such States as have
developed a suitable organization. The
Industrial Hygiene Foundation can, of
course, make competent medical sur-
veys, show a company what its health
needs are, and how to meet them.,

(3) Make someone responsible for
correcting unfavorable health con-
ditions, either inside or outside the
plant. For over 1,000 employees it
probably is worth while to employ a
full-time doctor ; if you only have a few
hundred, you can combine with your
neighbor for a suitable program.
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West Virginia Uses Mobile Laboratory
For Air Pollution Control Studies

MODERN laboratory on wheels is

now in use in West Virginia cities
to facilitate the collection and analysis
of air samples in the study of air pollu-
tion control. Designed and equipped
by the Bureau of Industrial Hygiene of
the State Department of Health, the
truck will make it possible to obtain
air-borne samples of materials which
were unobtainable when the conven-
tional settling cans were used. This
was the procedure used in the previous
survey of the Charleston area. The
mobile unit will also make it possible
to get samples in hitherto inaccessible
places since no permanent location is
required.

The truck is equipped with a gaso-
line-driven electric generator which will
supply the necessary power to operate
the various instruments and collecting

"devices for entrapping gases, fumes and

dusts in the air. The instruments in-
stalled include the impinger, gas and
fume absorption trains, toxic gas ana-

1yzer, carbon monoxide indicator, orsat
gas analysis equipment, vacuum type
paper filter collector, and electrostatic
precipitator. The truck is also equipped
with a small laboratory table-sink,
fluorescent lights and power outlets so
reagents can be prepared for sampling
and laboratory analyses can be per-
formed on the spot.

Paul D. Halley, director of the bu-
reau, has made plans to reestablish in
the Kanawha Valley and in the Charles-
ton area the soot fall and dirt fall sta-
tions that were used in the 194547
study. Mr. Halley expects the mobile
unit to greatly strengthen the bureau’s
efforts to continue this study of air pol-
lution and its control.

Dr. N. H. Dyer, Director, West Virginia, Department of Health, and Paul D.
Halley, Associate Director, Bureau of Industrial Hygiene, in front of the mobile
laboratory, and John G. Psathas, Jr., ind ustrial hygienist, at work in the labora-

tory.

Photos by Frank Wilken, Charleston Gaszette.

OZONE GENERATORS
IN GARAGES ADD
ANOTHER HAZARD

OT only have ozone generators in
garages no practical effect on re-
ducing carbon monoxide concentrations,
but a recent investigation of 19 garages
in Pennsylvania indicates that the use
of ozone generators introduces another
toxic gas into the garage air in concen-
trations potentially harmful.
The Bureau of Industrial Hygiene of
the Pennsylvania Department of Health
made an investigation of ozone genera-

tor installations in garages of a 12-
county area in the State and reached
this conclusion.

Nineteen garages where 27 ozone gen-
erators were installed were investi-
gated. Employees of the garages were
interviewed in each case and many of
the mechanics exposed to ozone com-
piained of headache, nervousness, and
nausea. Others stated that they had
undue irritation of the nose and throat
when the ozone generators were in use
and these symptoms were experienced
in a somewhat greater degree by the
investigators.

The amount of ozone which may be

- of air per sample were from 50 t

Bibliography on
Air Pollution
Compiled by PHS

BIBLIOGRAPHY on the biolog
ical aspects of air pollution has
been compiled Ly the Public Health
Service and printed as a public service
by the United Steelworkers of Americ,
CIO. The work was done under the
direction of Dr. Harry Heimann of the
Division of Industrial Hygiene. PH{.
More than 300 references are listed.
Nation-wide concern about the healtl:
effects of air pollution has given rise to
many requests for literature references
on this question. A thorough, study
was made by Dr. Heimann's group of
all possible sources, in this country and
other countries, for information on the
biological aspects that might contribute
to the research studies in progress.
Several thousand copies of the hibli-
ography will be distributed by the Divi-
sion of Industrial Hygiene, PHS,
Additional copies may be obtained by
writing to the Department of Publicity,
United Steelworkers of America, 130
Commonwealth Building, Pittsburgh
22, Pa., and sending 50 cents per cop¥
to cover costs of mailing and handling.

safely inhaled over an S-hour daily
work period is generally accepted by
authorities to be one part per million
parts of air. It was found that con-
centrations of ozone in excess of this
amount were present in 15 of the 19
garages investigated. Samples were
taken with an absorption train ar
ranged to pass the air through serub-
bers consisting of potassium dichromate
and potassium permanganate solutions
by means of fritted-glass bubblers, the
ozone being collected in a buffered
standarized potassium iodide solution.
Ozone was determined by titration with
standard sodium thiosulfate solution,
using starch as an indicator. Sﬂml"“{s
were collected at rates varying from %
to 1 liter of air per minute and volumes
o 100
liters. A total of 83 samples were
Jected and analyzed for ozone with 6
of these being in excess of, and f“gm
Qlightly under, the safe limit mentioed
above—H. L. Williams, E. F. H,wm'
and L. B. Williams, Pennsylvania D>
partment of Health.

i —— e ——
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. “Industrial Hygienists Must Help Solve Air

1

i Pollution Problems”—Bloomfield

T OUR last meeting, in the course
of my remarks on the status of the
industrial hygiene program in this coun-
try, I pointed out that the Donora smog
episode and other recent events had
jet-.propelled the industrial hygienist
into the fleld of air pollution. The
tenor of public thinking in the past 12
months, I believe, has more than jus-
tified this predication.

Public recognition of the health as-
pects of air pollution has been intensi-
fied in legislative stirrings. Impelled
by the Donora proof that air pollution
does have health implications, more
than 30 States and cities in the last
vear have requested the Public Health
Service for assistance in evaluating and
controlling local air pollution problems.

The numerous symposia, too, which
have been held by various scientific
organizations, give credence to the fact
that air pollution is not a problem of
the hour—to be spotlighted by a tragedy
and then relegated to obscurity again.
Itis a problem with distinct health im-
Plications, and, as such, I repeat, it is
our problem.

The air pollution question is pres-
ently caught in a pincers movement of
agitation that might result either in
.'he broper solution of the problem or
In one of two unpleasant consequences.
(e of them is that the situation might
“Splode in the passage of unwise and
drastic legislation which would set the
air pollution program back rather than
advance it. The other undesirable pos-

sibility is that, in the face of the ad-

mitted complexity of the problem, ef-
forts to tope with it may rise no higher
than the current din and clamor. 7

In cuch a state of impasse, we may
well give Way to inactivity and slumber
"I with the air pollution problem, just
i} we did with stream pollution, until
fohiething more drastice hits us in the
fflce. Which of these three possibili-
ties materializes depends largely on cur
ﬂl.»pmach to the situation, which, in turn
;\(1:: be determineq by our interest and
at'l‘his‘ is how the situation shapes up

Dresent. The two claws of the pin-
¢ers that I mentioned are an intensified

A speech presented by J. J. Bloom-
field, assistant chief of the Division
of Industrial Hygiene, PHS, before
the twelfth annual meeting of the
American Conference of Govern-
mental Industrial Hygienists, April
25, 1950.

public concern with the nuisance aspect
of air pollution and the consideration
of its health implications—which is by
far the more powerful. The first may
be an evidence of socioeconomic
change—a demand for improvement in
our way of life.

For years people have just put up
with the inconveniences as well as the
other effects of air pollution—physio-
logical, psychological, economic, and-
esthetic. In the gradual process of im-
proving their standard of living, they
have now reached the stage where they
demand some relief from atmospheric
pollution. Even though they may have
to live under the shadow of the factory
stacks, they still want the privilege of
having their children grow up in a
better atmosphere. Those people want
some type of pollution control. At the
same time, the control cannot be so rigid
as to impair the operation of the local
industry, on which many depend for
their livelihood.

The more potent factor, however, in
this fight against air pollution is the
health consideration. We know now
that  air pollution can cause severe
acute disabling disease. But the people
who breathe contaminated air year in
and year out are showing increasing
concern over the possible long-range
effects on their health. This interest
and anxiety are slowly snowballing,
and we had better be ready with the
answers before they catch up with us.
The questions that must be answered be-
fore we can proceed toward an intelli-
gent solution of the problem have al-
ready been posed by the Donora investi-
gation, as well as other studies.

Biological Data in Donora Study

Let me review for You the salient
points in the biological data that we ac-
cumulated in the Donora study. Dur-

" heen

ing our investigation, we found that 42
percent of the population were affected,
ranging from slight to extreme severe,
with 20 fatalities. The affection was
esventially an irritation of the respira-
tory tract and other exposed mucous
membranes. Particularly noteworthy
was the direct relationship of both in-
cidence and severity to increasing age.
This observatiton has much meaning for
us because of our increasing interest in
geriatrics and our concern with any in-
fluences to which the elderly may be
susceptible. We were also searching
for indications of preexisting ailments,
so we considered it highly significant
that the fatalities had previous cardio-
respiratory diseases.

As opposed to these acute effects, our
primary concern must now be with the
long-range effects on health. Now that
we know some of the effects of acute
exposures to concentrated contaminants
under unusual meteorologic conditions,
we must learn how the people’s health
is affected by continuous exposure to
the usual concentrations under normal
weather conditions, year in and year
out.

In addition to determining the chronic
effects on healthy people, we must make
a special study of the influence of air
pollution on cardiacs, asthmatices, and
people with other respiratory diseases.
As yet, it is unknown whether air pollu-
tion only aggravates, or also causes the
onset of, respiratory diseases. Also,
to what extent does damage to the re-
spiratory system affect the cardio-
vascular system?

We must also ascertain the possible
special effects of air pollution on chil-
dren and on the elderly. Does the
cutting down of sunlight lessen a child’s
resistance to disease? Does air pollu-
tion shorten the life of the aged? These
answers cannot be obtained in a year
or two. There must be extensive re-
search, both biological and toxicologi-
cal. Definitive controls cannot be pre-
scribed until the missing data have
brought forth through lensthy
studies,

In the meantime, however, how cian
we effectively harness present scientific
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interest, to which the many air pollu-
tion symposia attest, in order to benefit
from an orderly, economical use of
available skills and resources? How
can we utilize the public pressure, which
is reflected, among other ways, in the
introduction of legislative bills?

Air Pollution Conferences

Let us briefly consider some of the
special meetings or sessions devoted to
this problem in the past year. Among
the groups that manifested special in-
terest in air pollution by holding con-
ferences were the Division of Industrial
and Engineering Chemistry of the
American Chemical Society, the Manu-
facturing Chemists’ Association, the
Smoke Prevention Association of
America, the Industrial Hygiene Foun-
dation, the American Meteorological
Society, and the Chemical Section of
the National Safety Congress.

Some of these conferences covered
the broad phases of the air-pollution
problem, while others considered in de-
tail the technical engineering control
methods and, to a lesser extent, the
health implications. A heterogeneous
assembly of persons interested in air
pollution also participated last year in
the First National Air-Pollution Sym-
posium at Pasadena, Calif., while last
February the School of Public Health
of the University of Michigan, held an
inservice training course on air pollu-
tion, which, I believe, was the first
course of its type.

All these conferences are indicative
of the intense interest on the part of
top management, technical societies,
and some health departments in the field
of air pollution. However, different
points of emphasis in the discussions of
these individual groups reveal that
there has not been an adequate ex-
change of information between the so-
cieties themselves to resolve some un-
derstandable differences of opinion.

A thorough explanation and clari-
fication of the problem is very much
indicated, and an opportunity for such
closer alignment of thought will be
found at the United States Technical
Conference on Air Pollution, which is
being held in Washington, D. C., next
week at the request of the President.
This promises to be the most compre-
hensive conference on this subject to

date, and I hope that one of the out-
comes will be a closer understanding
and appreciation of the total problem.
The various technical organizations
can make an outstanding contribution
to the multifaceted research program
of air pollution, and the achievement
of proper perspective should enable
them to work more effectively.

Technical Improvements

Technical interest in air pollution in
the past year has also expressed itself
in the considerable work that has been
done on improving instrumentation and
analytical methods. Methods of col-
lection and analysis developed by the
Stanford Research Institute are de-
seribed in the “Second Interim Report
on the Smog Problem in Los Angeles
County.”

The Atomic Energy Commission, too,
has been developing new methods of
sampling procedures and analysis.
Among the instruments now being
adapted in the evaluation of air pollu-
tion are the electron microscope, the
cascade impactor, the penetrometer, the
Zsigmondy ultramicroscope, and the
mass spectrophotometer, as well as the
standard industrial hygiene collection
and analytical equipment. Many in-
vestigators are also using liquid air or
nitrogen freeze-out traps in the collec-
tion of air contaminants. In the Pub-
lic Health Service work is now in
progress on the development of new
methods of collection and analysis of
sulfur dioxide and nitrous oxide.

Legislation Varies

Although the need for better coordi-
nation of scientific information is im-
portant, as I previously mentioned, it
is equally vital to achieve better public
understanding of the complexities and
ramifications of air pollution. Failure
to grasp the problem in its entirety is
revealed in the character of legislation
that has been proposed in some States.
I refer to specific air pollution laws, in
contrast to the general nuisance legis-
lation under which air pollution is
covered insofar as it constitutes a nuij-
sance—as, for instance, the causation
of odors.

Today, as you know, nuisance legis-
lation is found in all 48 States and the
District of Columbia. Many of these

laws are local in nature, as each State
has delegated authority to the county,
municipality, or health board to regu-
late, prevent, and remove public¢ nui-
sances. However, several States have
also proposed special legislation deal-
ing with the specific problemn of air
pollution, and these measures vary
widely in scope and severity.

South Carolina, for example, has au-
thorized the creation of a committee
to make a full and complete study of
the needs and means for regulatinz and
controlling smoke, soot. smog, and other
similar public nuisances in the State
and to report back to the legislature
on the results of the study, together
with recommendations, within a speci-
fied period of time. Another research
promotion type of bill was recently in-
troduced in California. Last month the
Governor of Maryland signed into law
a bill providing that a sum not to ex-
ceed $100.000 be appropriated annually
for the State Health Department for
the study and control of air pollution
in the State.

Such measures are to be commended,
for they feel their way along, first re-
quiring study of a particular situation
before controls are imposed. On the
other hand, though, some States are
promoting full-scale air pollution pre-
vention and abatement programs, some
of which may be too rigorous. The bill
proposed in New Jersey, for example.
has so many restrictive provisions that
industry has felt impelled to ficht it.

One of the most stringent bills before
a legislature was introduced in Massa-
chusetts. It would require all com-
mercial plants in that State, especially
those concerned with commercial fer-
tilizers, to eliminate odors detectable

‘by the average individual beyond a

radius of 300 feet. Kentucky is using
a zoning approach to the problem. In
that State a bill has been introduced
to prohibit the establishment, develop-
ment, or operation of carbide, sulfuric.
and lime plants within 10 miles of a
city of the first class.

It is therefore obvious that a wide
variety of air pollution bills have bwen
introduced in a number of State legis-
latures in the past year. The industrial
hygienist can render an invaluable
public service by presenting all the
necessary facts to his legislative bdy

(Continued on page 13)
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~Safety Committeemen of Steelworkers’ Union
Attend Experimental Seminars on Plant Health

A\' experimental series of informal
seminars on industrial hygiene
and general health designed especially
for plant safety committeemen by the

- Division of Industrial Hygiene, PHS,

the Pennsylvania State Health Depart-
ment, Bureau of Industrial Hygiene,
and the United Steelworkers of Ameri-
ca, CIO, was recently completed with
success in the Pittsburgh area.

There was general agreement among
the sponsors of the series after its com-
pletion that the courses might well fur-
nish the basis for courses in other areas
and other industries.

One of the most important results of
the seminars was the realization by the
sponsors that, through the wuse of
printed material, moving picture films,
and care by the speakers in throwing
out questions to the audience for dis-
cussion, the various aspects of indus-
trial hygiene principles were made suf-
ficiently nontechnical for understand-
ing by plant workers.

The seminars were developed after
Frank Burke, safety and health direc-
tor of the Steelworkers’ Union, ap-
proached the Division of Industrial
Hygiene, PHS, in Washington, and
asked that some kind of training ex-

Periment be worked out for the safety

committeemen of his union locals to
#4ssist them in realizing the importance
of the hazards to health in their plants.

The idea was not to try to make
them industrial hygiene experts, Mr,
Burke pointed out, but to give them a
zeneral understanding of what good in-
dustrial hygiene practices involve, and

to instill in them the realization that
hazards to health were as important as
accident hazards.

Mr. Burke said the union was anx-
ious to provide such courses for its
members in many other areas of the
country if an experimental series
proved that such a project was feasible.
The Pittsburgh area was chosen for the
first series because there is a heavy con-
centration of steel plants there and the
union’s headquarters there would be
able to give direct assistance.

The various subjects to be covered
were organized into seven seminars,
each seminar presented in three towns
around Pittsburgh on Monday, Tues-
day, and Wednesday nights of succeed-
ing weeks. The same speaker ran each
seminar, leading the discussion in
Greensburg, Pa., on Monday night, in
Blawnox, Pa., on Tuesday night, and
in Vandergrift, Pa., on Wednesday
night.

The first seminar, titled “Environ-
ment and Health,” was led by Joseph E.
Flanagan, Jr., chief of the Cooperative
Health Services Branch of the Division
of Industrial Hygiene, PHS. Succes-
sive weeks dealt with the subjects of
dusts in industry, the hazards of sol-
vents, medical and engineering control
methods, atmospheric pollution, and
general public health, and were led by
Dr. Joseph Shilen, director of the Penn-
sylvania Bureau of Industrial Hygiene,
and technical members of his staff.

The final seminar was titled “A
Local Union Program.” It was con-
solidated into a single meeting at the
William Penn Ilotel in Pittsburgh and

was led by J. J. Bloomfield, assistant
chief of the Division of Industrial Hy-
giene, PHS.

Each seminar lasted 2 hours, divided
by a moving picture at the halfway
mark. Despite the shortage of good
films dealing with the specific industrial
hygiene subjects, it was possible to find
enough to come close to the general
subject for the evening. Some of the

“films borrowed for the seminars were

The Air We Breathe, available from the
Mine Safety Appliance Co.; Clean
Waters, dealing with stream pollution;
The Doctor in Industry, made by Gen-
eral Motors, and portraying the work
of an industrial physician ; So Much for
So Little, a new Public Health Service
color film explaining the importance of
a local public health department, and
a new film on tuberculosis rehabili-
tation.

The interest of the safety committee-
men was surprising and encouraging to
the seminar leaders. At all three of
the meetings during the first week’s
seminar the committeemen expressed
opinions that many of their foremen
and perhaps even higher management
men ought to be attending the seminars
as well as they.

Literature distributed at the semi-
nars included the Worker's Health
Series pamphlets, the booklet Outline of
an Industrial Hygiene Program, an-
other booklet titled At Your Service
and several others. It was apparent
that if such seminars continue, the
writing of a booklet or pamphlet de-
signed for this special audience might
be considered.

Georgia Tech Offers
Summer Course in
Industrial Hygiene

For the third consecutive Summer,
Georgia  Jnstitute of Technology will
offer a 12-week course in industrial
\Wweiene. The need for persSonnel
trained to practice industrial hy giene
wwinues, and, to assist in alleviating
the need, Georgia Tecl in cooperation
Nuth the Public Health Service and the

Georgia Department of Public Health
has been offering an intensive one-
(quarter course at graduate level during
the summer.

Most of the students who have at-
tended in the past were engineers on
stipends from State boards of health.
T he material is designed to provide a
co rnprehensive background for men with
CO 1 lateral scientific or engineering

trza ining who are interested in industrial
hx- griene. .

A total of 14 hours of lecture and 9
hours of laboratory per week results
in a total of 17 quarter hours of aca-
demic credit. Field training accounts
for the remaining time. A study of
actual field problems will be made
under the supervision of the Georgia
Division of Industrial Hygiene and the
Fulton County Health Department.

Inquiries may be addressed to the
Dean, Graduate Division, Georgia In-
stitute of Technology, Atlanta, Ga.
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FLORIDA

Personnel.—W. E. MacDonald, Jr.,
industrial hygiene chemist of the Divi-
sion of Industrial Hygiene, Florida
State Board of Health, is taking a post-
graduate course in the Universty of
Florida, leading to the degree of master
of science.

Pollen Study.—The Division of In-
dustrial Hygiene has undertaken a pol-
len study of the State which will be
carried on for at least 12 months. Al-
ready 18 pollen traps have been installed
and are in operation in strategic loca-
tions. It is expected that at least two
more traps will be added later. The
project presents considerable difficulty
because of the wide variation in flora
throughout the State and also because
of the long flowering season.

DETROIT, MICH.

Small Plants.—A workable plan has
been evolved and activated for improv-
ing emergency medical care or first aid
facilities in small work places. Such
establishments are now required to pro-
vide an adequate first-aid kit and to
post a card showing prearranged facil-
ities for ambulance service, hospital
admittance, physician’s service and re-
porting of injuries. A cooperative pro-
gram was undertaken with the Detroit
Chapter of the American Red Cross,
the Detroit Safety Council, and the
Michigan Department of Labor which
has resulted in the establishment of
courses of instruction in industrial first
aid and the development of a policy
which will eventually require all small
work places to have in their employ
two workers with specified first aid
training. This program will require
the instruction in first aid of several
thousand workers.

Atmospheric Pollution.—A coopera-
tive program huas been inaugurated

with the Division of Smoke Abatement
and Inspection of the Department of
Buildings and Safety Engineering
wherehy this bureau now is responsible
for the analytical evaluation of the
nature and severity of atmospheric pol-
lution, the nature and quantity of at-
mospheric discharges from stacks,
vents and other sources and the effec-
tiveness of devices for the control of
atmospheric pollution. Three workers
and certain special equipment have been
or will be made available for this pur-
pose.

LOUISIANA

Review of 1949.—The use of anhy-
drous ammonia as a fertilizer has caused
considerable concern among Louisiana
citizens and resulted in the enactment
of the Anhydrous Ammonia Fertilizer
and Equipment Acl, according to the
1949 annual report of the State indus-
trial hygienists. This act created the
anhydrous Ammonia Commission of
Louisiana to promulgate rules and regu-
lations setting forth standards that
equipment for storage and dispensing
anhydrous ammonia must meet.

Numerous dust studies were made
during the year including several in
cotton gins and rice driers, in response
to requests from local health units and
citizens. Dust from rice driers had
formerly been a prolific source of com-
plaints, but previous studies and recom-
mendations have eliminated most of the
nuisances and greatly improved the en-
vironment of the workers. This was
done by enclosing the various opera-
tions and bins, and using dust control
on the air outlets. ’

New complaints originate from new
driers or when additions are made to
the older ones. Dust from cotton gins
is more difficult to control, but some
control measures have given promising
results.  About 50 gins were visited to
study conditions and control measures.

Twenty-six lectures on industrisl
hygiene were given during the past year !
by the State industrial hygienists. Mo«
of these were 1-hour lectures, but a fer
were 2 and 3 hours each. They wen
given to the following groups: Sanit.
rians and nurses at the State-City Trair-
ing Center, senior dental class at Loyos
University, senior engineers at Tulan
University, and students at Tulan: ‘

|

School of Medicine. The last grou
included junior medical students, wha
heard 8-lectures, and candidates for tks
M. P. H. degree who attended 12
lectures.

MASSACHUSETTS

Shoe-Fitting Machines. — A pull:
hearing was held in Worcester Mar:
16 to discuss the potential dangers frou |
the use of X-ray fluoroscopic shoe-fittinz
machines. Representatives of the Wor-
cester County Medical Society, shee
fitting machine manufacturers, she
store operators, and city and state
health officers attended. It was decide!
to postpone any action to prohibit
restrict the use of these devices untii
after the X-ray shoe-fitting code is
adopted by the ACGIH at its annual
meeting.

Speech.—John B. Skinner, director |
of the division, has been invited to speak
on New Industrial Diseases at the an- '
nual meeting of the Massachusetts Medi- '

|

cal Society.

Personal.—George W. Boylen has ac-
cepted a position as chemist on the staff
of the Division of Qccupational Hy-
giene. Mr. Boylen is a recent graduate
of the University of Massachusetts.

WISCONSIN

Milwaukee.—LaVerne A. Penn, who
heads the newly formed Industrial Hy-
giene Section of the City Health D=
partment, has inaugurated-an inserviee
training program for all sanitary in-
spectors. The system of sanitary i
spection of factories has been in effo j
in Milwaukee for many years, and Mr. :
Penn hopes that.in the routine factors ’
inspections the men will also learn t: |
recognize many of the more comn:’
industrial hazards which might involy:
toxic atmospheric exposures. Thew
will be reported to the Industrial H- {
giene Section for evaluation. i
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OU’RE in business to make money—

of the workers in your plant has a
definite effect on the amount of money
»ou make. With an organized health
and safety program, you ought to be
able to save over 20 percent of the
money that injuries and illnesses now
cost you. For an average plant of 150
employees, that amounts to a saving
of over $7,000 per year. So it makes
sense to spend money for such a program.
These figures have to do with mone-
tary costs. Other economic benefits
are just as certain but not as simple to
reduce to dollars and cents. In actual
dollars, an average plant of 150 will
Spend $22,000 per year on nonindustrial
illnesses and $8,700 on industrial injury
4nd illness—altogether a total of over
- ¥30,000 per vear. Such a plant will
Tp ::;'e over $10,000 with a health and
I o €ty program which will cost $3,000,
0‘_a king a net savings of over $7,000 or
ar 31' 23 percent. You may not spend
spé such a:mount-. You may, however,
- it nd con.smerably more. These figures
: =~ compiled from State and national
AvVe= mrages,
De‘i <cording to the Connecticut State
iss(':’)ﬂrtmgnt of Labor in the April 1948
cost Z of its monthly bulletin (1), the

Con to .employelrs of work injuries in

815 :—‘jlgcucut during 1947 totaled

o, 0,782. Department of Labor

gUr— ~=cs for industrial employment aver-

aged about 771,000 during 1947 (2).

Fronwr——= £ hese two figures, we can get a

Ccost. e=vL $§8.53 per employed person per

vear & <« T job-connected injuries. If all

plants shared equally in this cost, a

plant «»f 150 could expect to contribute

_ B0 K 8.3 or 88,779.50 annually.

. Thay gELUre does not include economic

\o=ses ._.vuﬂ'ered by the worker but solely
\nose ¥y the employer.

A5 fay nonoccup&tional illnesses and
wnjuries . can use the national average
accordir,g to an article published in
Sonwarr 8 by the Council on In-

o’awl-/;e/( 1th of the American Medical
Dasocial \)_'eﬁ 9. They reported an
BYCIEEC Lo =z emp]oyee per vear of

S N ) . p(?r . ‘ e
}\«\q pecticut State Depart-

not for your health. Yet the health -

By Crit Pharris, M. D.
Asst. Medical Director
United Aircraft Corp.

ment of Labor’s bulletins for the first
4 months of this year (4) showed the
average hourly earnings for production
workers in the State to be about $1.38.
With that average wage rate, our
hypothetical 150 employees would lose
$14,904 a year. It has been estimated
that the company usually loses one and
onc-half times the wages lost by em-
ployees (5). This means that a com-
pany of 150 will lose about $22,356 per
year from nonindustrial illnesses.

So, if we add the $8,779.50 work in-
juries cost to the $22,3560 sick absentee-
ism cost, we come out at $31,135.50 as
the cost to the employer of a plant of
150 from illnesses or injuries among his
employees.

How can a health and safety program
affect these costs? First of all, a
National Association of Manufacturers’
survey (6) calculated that such a pro-
gram reduces occupational injuries by
47 percent. I think not only that this
percentage gives a fair picture of the
possible reductions, but also that, if the
health and safety program is permitted
to keep pace with increasing knowledge
of preventive techniques, comparable
reductions in cost can be obtained in
succeeding years.

For example, in one division of the
United Aircraft Corp. we had a good
medical department which concentrated,
however, until 1943, chiefly on the
care of injuries and illnesses. Begin-
ning in that year, a safety department
was organized, an industrial hygiene
service was instituted, a modern place-
ment program was initiated, and em-
phasis was shifted increasingly to the
preventive aspects of all health and
safety work.

During the next 5 vears (1943-48),
the lost time frequency rate decreased
an average of 27 pereent a year. This
produced a total decrease from the 1943
rate to the 1948 rate of about 80 percent,
and although in each yecar the pereent-
age drop varied, it is interesting to note

: Health Programs in Industrial Plants Pay Dividends
to Owners and Workers®

that the 1948 rate was 41 percent below
that for 1947. In the same period, 1947
to 1948, the severity rate dropped 45
percent. That was in the fifth year
after 4 years of annual improvement.
During the 5-year period, the compen-
sation insurance rate was also succes-
sively reduced until, in 1948, it was 75
percent lower than in 1943. Our own
figures in that division, therefore, seem
to indicate that actual cash benefits go
on steadily and that the National Asso-
ciation of Manufacturers’ survey figures
are not at all extravagant.

If we take their percentage and multi-
ply it by the estimated costs, we get
$8,779.50X 47 percent or $4,126.37 an-
nual saving in the cost of industrial
disabilities to a plant of 150 by the
institution of. a health and safety pro-
gram.

The same survey showed that the
institution of a health and safety pro-
gram produced an annual reduction of
28 percent in the number of days lost
because of nonindustrial illnesses and
injuries. If we apply that to the costs
we calculated, we get $14,904X 28 per-
cent or $4,173.12 saved in wages to
employees and $22,356X 28 percent or
a total savings to a plant of 150 for
nonindustrial illnesses of $6,259.68.

So far then, we have a savings of
$4,126.37 for industrial injuries and
$6,259.68 for nonindustrial illnesses or
a total of $10,386.05 saved in 1 vear for
an employer of 150 by instituting a
health and safety program, disregarding
the savings to employees.

Now let us bring in the cost of such a
program and then examine our ledger
sheet. Dr. C. O. Sappington in his
book, Essentials of Industrial Health,
published in 1943 (?) played with these
National Association of Manufacturers’
figures in much the same way I have.
He used an average cost per employce
per vear for medical hygiene and safety
services of $13.46. The figures in the
different divisions of my corporation
run from a low of $15 to a high of $20
per employee per year at the present
time for all health and safety services,
including the handling of both compen-
sation and group insurance claims. To

1 .
— 134", psonmnual meeting of the Manufacturers Association of Connecticut, Inc., New Haven, Conn.
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keep my estimates entirely on the con-
servative side, let us use $20 per em-
ployvee per vear and include all health
and safety services. That would mean
an outlay of $3,000 for our 150-man
plant.

If the costs amount to $31,135.50
without a program and the savings be-
cause of a program amount to $10,386.05
per year, we shall have to subtract from
these savings the cost of the program
or $3,000. Doing this, we show a net
profit to a company of 150 in a year of
$7,386.05, about 23.7 percent of the
cost of $31,135.50. Furthermore, we
can confidently predict further savings
as the service is applied through succes-
sive years.

These are definite benefits to which
dollars and cents values may be easily
assigned. There are many other returns
for which definite financial equivalents
cannot be assigned so easily, such as (8):

1. It helps stabilize the labor force.
(The N. A. M. survey showed a 27 per-
cent average reduction in labor turn-
over.)

2. It enables the worker to produce
more by properly fitting the worker to
the job and by improving health stand-
ards.

3. It prevents litigation.

4. It contributes to a sense of security
among employees and promotes a feeling
of good will toward the management.

These so-called intangible benefits, in
the opinion of many, are more important
than the financial returns on which I
spent so much time in the beginning of
my talk., Especially is this true of the
last benefit I mentioned, that is, con-
tributing to improved employee-man-
agement relationships. The interests
of the employer and the employee are
nearly identical under an arrangement
which tends to reduce loss of working
time because of sickness or injury (9).

While I acknowledge Dr. C. O. Sap-
pington as my chief guide in developing
the dollar and cents figures and Dr.
C. D. Selby for the listing of the intan-
gible benefits, let me in conclusion quote
from an address given in 1947 by Wil-
liam P. Given, president of the American
Brake Shoe Co. (10). Mr. Given said
in part:

“We neced not only better working
conditions but the best possible working
conditions. As far as is humanly and
mechanically possible, our job is to give
each man conditions we should like were

we working in his place. This is not
only a human obligation; it is the only
way we can gather into our working
forces decent, competent young men—
the only way we can successfully com-
pete for them with other industries.
Fundamentals are such today that com-
petition as to wage rates has been
largely eliminated. But there is still a
basis of keen competition—'a better
place to work.” If you ‘rate’ the best
people in the trades you need, gradually
you will get them. As you do, costs
will be affected and profits improved.

“Actually, the executive who isn’t
deeply interested in eliminating all
hazards does not qualify otherwise in
this period when human relations are at
last getting the recognition due them.
With today’s competition for the most
intelligent and efficient workers, stock-
holders cannot long afford directors who
do not realize the importance of top
health and safety conditions in their
company’s plants, nor managements
which do not spend whatever money is
necessary to give plant people the maxi-
mum of health and safety assurance.”

References

(1) State of Connecticut Department
of Labor, Monthly Bulletin, Vol. 13, No.
4, April 1948. P. 12.

(2) State of Connecticut Department
of Labor, Monthly Bulletin, Vol. 12.

(3) Plantation Health, 12: 16-20,
January 1948, “Industrial Health—
Progress and Prospects,” by Carl M.
Peterson, M. D., secretary, Council on
Industrial Health, American Medical
Association.

(4) State of Connecticut Department
of Labor, Monthly Bulletin, Vol. 14,
Nos. 2-5.

(%) Brundage, D. K., Public Health
Reports, August 21, 1936.

(6) Survey made in 1940 by the
National Association of Manufacturers;
published in 1941.

(?) Essentials of Industrial Health,
by C. O. Sappington, M. D., Dr. P. H.
Pp. 67-68.

(8) Quoted in part and with some
changes in wording from ‘‘Studies of the
Medical and Surgical Care of Industrial
Workers” by C. D. Sclby, M. D,
Public Health Bulletin, No. 99, USPHS,
1919.

(9) “Development of a Program of
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burgh, Pa., November 20, 1947.

MEDICAL CARE PLANS
VARY WIDELY WITH
KINDS OF INDUSTRIES

HE wide variations in the medical

care plans developing recently under
collective bargaining are well-illustrated
by the following examples.

Hotel and Restaurant Employees

The hotel and restaurant industry of
Duluth has established a health and
welfare fund supported by contributions
from the employers. Full-time workers
are eligible for the following medical
benefits: (a) Hospitalization and surgieal
insurance up to $500 per case, and (b:
medical care at the Arrowhead Cooper-
ative Health Center which provides al
most complete physician’s care or. if
the union member prefers, limited reim-
bursement for medical care from any
licensed doctor of medicine of his own
choosing.

This kind of security is unusual in an
industry in which there are great sea-
sonal variations in employment, a con-
siderable number of part-lime workers
and a relatively high rate of turnover
as workers shift from one employer to
another. The program is desigued to
meet most of these difficulties. It pro-
vides for the part-time worker by fixing
various levels of benefits based oa the
hours worked. It provides for the ses-
sonal employee by permitting union
members to continue protection by
paying directly into the welfare fund
during off seasons. It continues the
protection of workers changing jots
within the industry under a contract
which involves all employers in the
industry. .

Mr. A. B. Siegrist, manager of
Duluth’s Spaulding Hotel and chair-

.man of the board of trustees of the fund

commented:

“We expect the welfare fund to work
for the benefit of the employers as weil
as the employees. First, it is worth a
good deal to us to be able to point out
to the public that regular provision is
now made to guard the health of those
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HOW TO MODIFY HALOGENATED
HYDROCARBON APPARATUS

By Dr. Robin E. Moser,
Oregon Board of Health

HALOGENATED hydrocarbon fur-

nace as it is commonly set up and
used is a very inconvenient piece of
equipment for the following reasons:

It is awkward to transport and set up.

It requires some time to heat up be-
fore using and cool off after using.

The drying agent in the tube preced-
ing the orifice flow meter must be
changed at frequent intervals.

Furthermore in the plywood plants of
this area, glue containing both carbon
tetrachloride and carbon disulfide pre-
sents a considerable fire hazard, mak-
ing it inadvisable to take electrically
operated equipment into the work-
rooms.

To meet the objection to electrical
equipment in the plants, grab samples
are taken. This can be done conven-
iently by emptying a half-gallon jug
of water and capping it immediately.
In plants where there is no fire hazard
air can be drawn through the jug using
a motor-driven pump, if desired.

In the laboratory, the jug is fitted

with a two-hole rubber stopper carry-
ing one tube which reaches almost to
the bottom; this tube is connected to
the inlet of the halogenated hydrocar-
bon furnace. The other hole of the
stopper carries a tube connecting it to
a flowrator. (range 1-7 liters of air per
minute).

The air sample is then drawn through
the furnace at the rate of 1.5 to 2.0
liters per minute for 7 or 8 minutes.
This gives about six to eight air changzes
in the jug and leaves only an insignifi-
cant part of the sample in it.

The furnace is otherwise operated as
usual, using the absorption solution
sodium carbonate and arsenic trioxide
recommended by the manufacturers of
the apparatus, and the analysis is made
in the usual manner by either the Mohr
or Volhard procedure, using 0.02 N
KCNS and AgNO; solutions.

Results of analyses of atmospheres of
known concentration in the range of
20-100 p. p. m. of CCl, were within 10
percent of the theoretical value.

Yale Offers Studies in
Occupational Health

ALE UNIVERSITY offers instruc

tion in occupational health in five
categories: At the postgraduate level
for physicians, engineers, nurses, and
chemists who desire to specialize in oc-
cupational health activities in public
health departments or in various con-
sulting capacities; for physicians and
nurses who are active in industry or
commerce or desire to work directly
with occupational groups; for students
of public health as a phase of the traino-
Ing of students of medicine, engincerinz.
and nursing. -

At the undergraduate level, occupa-
tional health courses are given us a
phase of the training of students of
medicine, engineering, and nursing. On
a nonacademic basis, studies are muie
through seminars, institutes and work-
shops on subjects of special interest for
practicing physicians, nurses, engineeis,
industrial managers, labor leaders and
others.

Applicants for the course in occupa-
tional health are admitted for study it
candidacy for the degree of master of
public health, master of science, doctor
of public health or doctor of philosopiy.

Yale University has been active in
the development of teaching and rc-
search in the field of occupational healih
since 1917. The Institute of Occupe-
tional Medicine and Hygiene was o
ganized in 19468 as a section of the De-
partment of Public Health. Some of
the resources available for cooperative
utilization by students are the Yale
libraries, the teaching and laboratory¥
facilities of the S¢hool of Medicine, the
School of Nursing, various units of the
Graduate School, and of the Iustitute
of Human Relations; the clinics of the
Grace-New Haven Community Hos-
pital; the employee health services of
the university and the hospital; and
the Bureau of Industrial Hygiene of
the Connecticut State Department of
Health.

The diversified nature of Connecticut
industry makes possible plant observa-
tions and field experiences of a varie!
character. Program development has
been carried on in close cooperation
with the Connecticut State Medicul »r
ciety.
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Hed
ce N TIME of hostilitics, disaster plan-
B ning for industry is perhaps the one
aE facet of the civilian defense program
A that bears the closest relationship to the
T Successful prosecution of a war.” This

"~ = was the opening statement made by Dr.

- J. G. Townsend, Chief, Division of In-
= dustrial Hygicne, Public Health Service,
in a speech given at the tenth annual
~'" <ongress on industrial health sponsored

=+ by the American Medical Association.
He said in part:
o ““It is obvious that during wartime,

=2 Production must be kept at the highest
‘.- PoOs=sible levels. We know, of course,
that some serious interruptions are to
be  expected, but planning before the
€maergency arises can see to it that such

~« o INT erruptions are kept to & minimum in
c'nr . ©XE ent and duration.

< . .
e T hae strategic importance of industry

13 thercfore granted by any reasoning,
Intelligent person.  Strangely enough,
. _hOWe “Ter, the need to plan for disaster in
' :"SI“S_ € ry is not equally apparent to
. bec'l:-‘ Dersons.tod_ay. ' Because we have
oo <> n't,hg winning side in the la_”sb two
o fort;.r) we in .tl‘ns countrry' are in the
hand ea'le Position of having no first-
how & < ;penence tq draw on to dete'rmiue
trial p 2 equate or inadequate our indus-
12 <|ns for disaster were.

expeljil; t; We may borrow a page from the
1ce of two of the losers, Germany
and Ja 4E=an, to understand the import-
ance omF—  dealing adequately with the
health __zmmroblems of industrial workers
“ubjecte=——d to unusual strains and pro-

tracted pmmrs xiods of cmergency.

‘“Acco ~«<A ing to a United States Gov-
crument, Teport  published in 1947,
‘aerial bLo ¥ wbardments l‘md a direct effect

on \the = 2lth of the industrial worker
S — T!w_v were responsible
for irritavoility, fright and lack of con-
centration which accounted for a high
S - - accident rite, trsfﬁc as well as indus-
o i et € etional disorders produc.
Y tion of i”'\ﬂl)itﬂf." conditions (.)f work
_which accony, . for an increase in upper
 regrrstory ,.( Lions * * * abhsen-
" teeds Gecay fect i1l health was on the
sncresse suh X <@ f ¢ to air raids, and
(aeasures W ""(*queﬂ’tuted to combat it,
o~ The messurey (N 1-115“’ y Trigorous and
were mrtfa//\ \ N re ver.’
\\\ we GSIUI'
‘\ d.'.lccg.

&N

‘“In Japan, before the atomic bombs,
the same report tells us, ‘there had been
serious deterioration of the health super-
vision and medical services available.
With the lessening of food supplies,
long hours of work, and very inferior
sanitary facilities and health supervi-
sion, absenteeism because of tubercu-
losis, respiratory infections, malnutri-
tion, skin diseases, dysentery and
digestive disorders was greatly in-
creased * * * the overwhelming
catastrophe of the bombing undoubtedly
aggravated the prevalence and severity
of these illnesses by the drastic disrup-
tion of medical services, food supplies,
shelter and transportation and by the
frantic evacuation of many of those not
seriously injured * * *

“In the details of both of these ac-
counts the pattern is clear. Insufficient
planning and the break-down of the
systemn of supervisory care of worker
health combined to deepen the effects of
disaster. Equally clear is the lesson to
be learned from these experiences. Any
plan developed to deal with disaster in
industry should stem from the health
program in operation during times of
normal production and should bhe inte-
grated with the community medical
service.

“The nucleus of such planning is al-
ready in existence in the form of the
plant medical departments,
to deal with emergency problems re-
lated to the job, the industrial medical
department requires only additional
personnel and supplies to convert it into
a major unit in the casualty treatment
services. By this adaptability the
plant medical department illustrates
the basic requirement in any approach
to our problem—that is, planning in
industry must be closely coordinated
with civil defense plans in general.

“To gain some idea of how this coor-
dination can be accomplished, it may
prove profitable to note briefly at this
point the status of the Government’s
planning along these lines.

“Federal planning on the health and
medical aspeets of wartime disaster
relief is centered in the Health Re-
sources Division of the National Sceur-
ity Resources Board, which is working
closely with specialists from the Public

Organized -

Industries Advised to Make Plans for Protection of Workers’
Health During Possible Period of Disaster

Health Service and other interested
governmental agencies.

“The NSRB has recognized that civil
defense programming requires the coop-
erative efforts of the Federal, State, and
local governments and is encouraging
the States to adopt legislation that
creates State civil defense planning
bodies and provides for similar agencies
in the counties and cities.

‘“An important facet of the Govern-
ment’s program is the training of health
personnel in the medical phases of new
and unconventional methods of war-
fare. As part of this program, the
NSRB has announced a series of seven
initial courses for physicians on radio-
logical health problems. Also sched-
uled are three 5-week instructor training
courses in radiological monitoring tech-
niques for qualified educators and
technicians selected by the State

.governments.

“The industrial disaster programs
must stem from health programs in
operation during times of normal pro-
duction and they should be integrated
with the community disaster relief
programs. ‘The basis of the industrial
disaster plan is the plant medical and
industrial hygiene department. This is
organized to deal with emergencies,
with health hazards peculiar to the
plant, and with large groups of people.
By supplementing its personnel and
supplies, it can in many cases be easily
converted into a major unit in the com-
munity emergency health and medical
services.

“The plant medical director should
survey carefully the facilitics available
to him in the plant and in the com-
munity. In the larger industries it may
be possible to establish a casualty sta-
tion in the plant medical department.
In the very large industries, additional
casualty stations may be justified and
plans made for installing a portable sur-
gical hospital. Where the plant medical
department does not provide casualty
medical services and cannot be adapted
to such activity, necessary arrangements
must be made with suitable facilities
outside the plant. Then the plant will
provide only first aid necessary to per-
mit safe transportation of the seriously
injured.
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‘‘As a major disaster may make all or
part of the facilities in the plant unser-
viceable, alternative locations, in the
plant and outside, should be listed in
order of prefercnce. In the event that
large numbers of workers would require
hospitalization, plans must be made for
distributing them among available hos-
pitals to avoid overtaxing any one
institution.

“All industries should have first-aid
and stretcher squads and one or more
first-aid posts. Facilities in the very
small industry may warrant only one
first-aid post. Each plant should set
up first-aid committees composed of
specially trained employees to serve
when disaster strikes.

“Through periodic and thorough
training, these employees will then be
prepared to act automatically and effi-
ciently to help stave off the tragic re-
sults of unpreparedness and confusion.
It has been suggested that at least 20
percent of all employees receive such
training. Then, from this group, the
best students can be carefully selected
for actual duty at the time of disaster.

“The amount of equipment and sup-
plies which should be available is diffi-
cult to calculate in general terms. The
size of the plant, the character of its
operations, and its nearness to existing
community facilities will affect these
calculations. In addition, the personal
experience of one group of physicians,
insofar as treatment is concerned, may
be different from that of another group.
Each plant should therefore prepare its
own list of emergency supplies in as
great detail as possible. The list should
take into consideration the particular
health hazards that may exist in the
plant and the types of disaster which
may occur there.

“Experience has shown that in many
disasters there is much confusion and
ignorance concerning the sound medical
procedure regarding transportation of
caxualties and location of health per-
sonnel. First-aid workers must not let
their eagerness to do something imme-
diately for the critically injured result
in premature evacuation of the building.

“Emergency treatment necessary for
transportation must be done at the scene
of disaster. Here it is sufficient to have
a doctor or nurse to work with the first-
aid teams.  Available medical personnel
should not be scattered through the
affected area, as it ix more etlicient to

concentrate health personnel and equip-
ment in one or a few locations where the
casualties can be brought.

“In planning personnel needs, all too
often little attention has been given to
the use of a clerical staff. They have
jobs of great importance which must be
carried out under particularly difficult
conditions. As physicians and nurses
are occupied in treatment, the clerical
staff is responsible for all emergency
records and for lists of the injured and
their disposition. Such records are
essential for keeping track of the people
involved in the disaster and for follow-up
treatment. A necessary element here is
a well-organized system of identification.

“Certain industries must make special
plans to prevent hazardous materials in
the plant from getting out of control
and aggravating the effects of the dis-
aster. The release of toxic gases,
liquids, or solids, could cause additional
casualties and destruction, and create
panic in the affected areas. Local
authorities should be informed of these
potential hazards, and appropriate pro-
tective equipment and procedures
should be available outside of the
industry. Particular attention should
be given to protecting water supplies
and to notifying adjacent areas which
could be affected by airborne contami-
nants.

“Successful industrial health pro-
grams are dependent to a large extent
on the health knowledge, attitudes, and
habits of the workers. Worker educa-
tion should deal with the general health
of the worker, as well as with occupa-
tional health problems. Educational
programs in this field must be improved
and expanded. For this purpose, the
opportunities provided by labor unions
for reaching large numbers of workers
should be fully explored.

“Complete and effective use of man-
power, desirable during peacetime, is
essential in time of national emergency.
The large number of handicapped per-
sons who are potential workers must be
rehabilitated, and trained for the work
in which they can be most productive.
Current programs in the field must be
enlarged to take care of this group if
they are to be available for all future
manpower needs.”

“PREFACE TO A LIFE"
New Mental Health Film

ELEASE of a new motion pictur-.

entitled “Preface to a Life." Li-
been announced by the National Inst-
tute of Mental Health of the Puhic
Health Service and the Office of Edu-
cation, Federal Security Agency.

Designed for parents, teachers, an!
all others who are interested in elil-
dren, the film demonstrates the vira!
importance of early childhood experi-
ence in building good mental health io
adult life.

“Preface to a Life” emphasizes ti»
influence parents have on a chilis
developing personality. This is illus-
trated by a series of episodes in the
life of a boy from his birth until he
hecomes an adult. Using typical situa-
tions that might occur in any famiir
raising youngsters, the film shows the
effect of three different parental ati-
tudes toward the child. When ki~
parents help him to develop accordin:
to his own capabilities—not expectin:

—— —— a—— . arm— — S ——  op—— o—

too much of him and not keeping hin .

too dependent on others, the boy grow.
up into a man capable of living a sutis
fying, productive life. On the other
hand, when each parent tries to for
him to become the kind of man each
wishes him to be, he is unable to mexr

their demands and grows up a restless. ‘

‘dissatisfied person.
“Preface to a Life” was produced by |

Sun Dial Films. Inc., under the supe:-
vision of Samuel A. Datlowe, and wit"
the professional advice of Dr. M. Ralj.
Kaufman, chief psychiatrist of Moun:
Sinai Hospital who served as psrchix
tric consultant in the production «f
“The Snake Pit.” The photographs
was done by Boris Kaufman, and th-
script was written and directed by Wi
liam 8. Resnick. Karol Rathaus ¢om-
posed the musical score, and Nels:
Case is the narrator.

The National Institute of Ment
Health has made 16-mm. prints o
“Preface to a Life” available to ea:!
State Mental Health authority .-
showings. Prints can be purchase’
from Castle Films, 1445 Park Avenz
New York 29, N. Y. It is a black 4t
white sound film with a running time:*
28 minutes.
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AL AIR pOLLUT[ON_ pling and analysis. Third, we must to monopolize this field, and we are not

. ed f 6) determine chronic effects of exposure to certain even today who is going to pre-
altt (Continu rom page dominate. Hesitation in assuming re-

for consideration. That is what I
- meant when I said that your interest
- can determine, in large part, the type
Oof legislation that is enacted.

The Public Health Service, too, has
had to exercise some vigilance in the
- ca=se of bills introduced before the Con-
Zress. Five measures have been pro-
PoOsed, one of which reflects a limited
view of the over-all problem of air pol-
- lution. This bill would authorize and
L direct the Civil Aeronautics Board to

study the need for smog- control in the

T vicinity of airports in order to promote
- safety in air navigation. Responsibil-
ity would also be vested in the Board

to determine the most practicable
means by which the discharge of smoke
<ontributing to the formation of smog
<ould be controlled.

I believe that our objections to this
i1l are obvious. First of all, from the
Standpoint of health, the most danger-
Ous smogs are not necessarily those
Which hamper visibility. Second, in
SOXxre towns where the smog problem
~ eXissts, there is no airport. Further-

, Me>X-e, we are not convinced that Fed-
" €raa X control of the smog problem is the
. _Sol ¥ Z Ton. Air pollution is not necessar-
‘ ily &= ~ven g state problem. It is primarily

2 lo-«— al matter, since each locality has its
owim Peculiar topography, industry, and
Hete== orological conditions. We believe
that the Federal Government should
ha ves authority to step into a local sit-
Uatiams— 1 only when more than one politi-
cal a _—reaig involved—as, for example,
the S————faten Island problem, involving
the St——z € €sof New York and New Jersey.
The E><st approach to the problem at
presen £ - We believe, is for the Federal
Goverﬂﬂent to conduct research and
farmigym  data for recommendations
which  <an be used by the States and
cities  fn preparing specific control

Negrs2ation,

R\,;anch Projects in PHS

Our prg osed research projects imply

tho mafop, bjecti"es of a comprehen-
e air 0 ation control  program.
First, N poll e identify the vari-
ous pollie, 1 thelr properties, and
'mm-es. Q ‘*Q natsr there is need to de-
felop mor ) ﬂd h
\ ef'” .e mmethods of sam-

\ eI pctht

air pollution so that threshold values
of contaminants, similar to the maxi-
mum allowable concentrations used in
industry, may be developed. Finally,
we must do research on control meas-
ures to arrive at methods that are more
practical and economical than those in
current use.

All these activities you will recognize
as research and guidance projects, ex-
cept for studies in areas where indi-
vidual States do not have jurisdiction,
or where several areas are involved
and the Federal Government, obviously,
has to step into the picture. I do
not believe there is any argument over
the assertion that I made a moment
ago that the actual air pollution control
job is the responsibility of each State
and local area.

Responsibility of Industrial Hygienists

I should like to think that we are all
agreed that it is the job of the indus-
trial hygienist in these areas, but it ap-
pears that there is no unanimity of
opinion on that score. The stand sub-
scribed to by some industrial hygien-
ists—that the problem of air pollution
is not their concern—is unfortunate
regardless of the premise on which it
is based.

I believe that closer examination of
the premise would also show it to be
fallacious. For example, one common
objection to the job of air pollution con-
trol is that it smacks of politics.
However, I firmly believe that, if the
industrial hygienist were to approach
this problem with the same scientific
objectivity—and subject it to the same
careful, discerning study that he does
other industrial hygiene matters—there
need be no political overtones.

The control of the outer atmosphere
is but a short, quick step removed from
the control of the inner working en-
vironment, in which the industrial hy-
gienist is the recognized specialist. If
he refuses now to apply the skills which
he has acquired over a long period of
years, he will be violating an ethical
responsibility.

This same reluctance to tackle a new
activity was also evident when the prob-
lem of jonizing radiations came into
prominence. For a while it looked as
though the health physicists were going

sponsibilities can be costly! Let us re-
member that, no matter how much
territory we have to cover, whenever a
problem comes along that requires our
skills, it is our public trust to assume
that obligation,

As a case in point, for a long period
of time the Division of Industrial Hy-
giene did extensive work in school il-
lumination, even though that wasn’t
related to industrial hygiene. We took
on that work because we were the only
ones who had the required skills.

As another example, our dermatolo-
gists serve in a consultative capacity
on public health matters that lie out-
side the scope of industrial hygiene,
The underlying principle is the same:
If we have skills, we would be remiss
not to do the job. This same ethical
responsibility applies to the problem of
air pollution.

The need for the industrial hygienist
to enter that field is intensified by an
additional factor. If we don’t under-
take this task, the responsibility may
be vested by default in other groups
that may not be so well qualified to
assume it. If any of these groups, by
drawing on industrial hygiene person-
nel or utilizing industrial hygiene
techniques and knowledge, should suc-
ceed in doing a creditable job of air
pollution control, there might well be a
danger that that agency will attempt to
take over the entire industrial hygiene
program.

I think it would be most unfortunate
if another agency were to reap the
fruits of your efforts by taking over,
lock, stock, and barrel, a program which
represents the culmination of years of
intensive, pioneering effort. You must
entertain that as a distinct possibility
if the industrial hygienist does not en-
ter the air pollution fleld.

State Responsibilities

Drawing on the experience of those
industrial hygienists who have already
entered this field, I believe that you at
the State level can best approach the
pmhlen-l through the establishment of
a strong central air pollution unit
within the State industrial hygiene
department.

The State of Pennsylvania, for ex-
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ample, has established a Division of
Air Pollution Control within the Bureau
of Industrial Hygiene. It will be the
responsibility of that division to study
atmospheric pollution in relation to its
effect on the public health and to make
recommendations for controlling the
emission of contaminants into the at-
mosphere of industrial communities. A
fully equipped mobile laboratory is
available for this important program.

The advantage of such centralized
control is that a minimum of highly
trained personnel and funds are re-
quired. Needs of the larger cities can
be met by having air poltution control
inspectors, similar to the local smoke
inspectors now in existence, who would
report their findings back to State
headquarters. Local communities can
- then be assisted in the proper evaluation
of their individual problems by the
State staff.

Even in the absence of a strong air
pollution unit, State and local indus-
trial hygienists can work closely with
smoke abatement departments. Since
the control of air pollution includes
smoke abatement, as well as the coutrol
of industrial emissions, most major
citles today have smoke abatement :le-
partments whose main function is to
eliminate air contaminants from com-
bustion. Industrial hygienists can co-
operate with smoke abatement engineers
to reduce the contaminants coming
from industrial establishments.

Again, even in the absence of a strong
unit, industrial hygienists can be in-
strumental in guiding a municipality
to a solution of its problem. Acting in
an advisory capacity, they can recom-
mend that a municipality appropriate
funds to have a research organization
do the evaluation. For instance, Louis-
ville, Ky., has appropriated $10,000 to
the University of Louisville for an air
pollution evaluation in one section of
the city.

Yarious approaches may be dictated
by individual circumstances, hut the
important thing is that the industrial
hygienist must respond to the public
need and demand for a ¢leaner atmos-
phere. He should assist not only by
lending his professional skills but also
by guiding the development of proposed
legislation toward securing an effective,
workable, unemotional program for the
veduction of pollution.

FLORIDA CITIZENS
WARNED OF DANGER
FROM PARATHION

LORIDA pharmacists and physi-

cians were the special targets of an
Information campaign this spring for
the control of parathion poisoning.
Through newspaper articles, magazine
editorials, fliers and blotters, the Flor-
ida State Board of Health warned the
citizens of the dangers of parathion,
Hospitals were given warning signs to
hang in their emergency rooms.

Three divisions of the Florida Board
of Health cooperated on this campaign,
namely, Industrial Hygiene, Entomol-
ogy, and Public Health Information.

Knowing that many people go to
pharmacists for advice, the Board di-
rected much of its effort toward that
group. Information on symptoms and
treatment was made available and they
were urged to tell persons who may have
been poisoned by parathion to see a
physician without delay.

One death from parathion poisoning
had already occurred in Florida prior
to the campaign. The victim was pre-
paring a spray mixture and absorbed
sufficient parathion to cause death in
12 hours, in spite of the prompt appli-
cation of accepted treatment in a well-
equipped hospital. One other cause of
severe poisoning also occurred in Flori-
da; the man recovered after the ad-
ministration of oxygen and the use of
an iron lung.
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Simplex Clinic Gives In-
Plant Training To Grad-
uate Nurses

ORTY-ONE graduate nurses have

been given in-plant training in the
medical clinic of the Simplex Wire &
Cable Co., Cambridge, Mass. Since
1945, the Simplex clinic has been
cooperating with several schools of
nursing in Greater Boston in their
expanded educational programs for
field work and in-plant training.

“From June 1945 to February 1949,
said Head Nurse Catherine R. Dempsey,
R. N., “24 students from Simmons
College School of Nursing have spent
a month each with us studying the
basic health program of industry and
working along with our nursing staff.
These were all graduates of schools of
nursing who had come to Simmons
from many States for postgraduate
study. Since September 1948, the
Boston College School of Nursing has
had a part-time program in industrial
nursing and is completing plans for a
full-time program in this specialized
field.

“Five students from the Boston
College School of Nursing have been
with us for 4-week periods in 1949,
They have been studying all phases of
our health program. They have at-
tended meetings of the plant’s general
committee on safety and health: and
they have participated in the labor-
management inspections that -~ were
required in the campaign for good house-
keeping in the factory.

“Records at the clinic tell of visits
from many students and interested indi-
viduals. Fourteen seniors have come
over from the School of Nursing at the
Cambridge City Hospital, two from the
Peter Bent Brigham School of Nursing,
and two from the McLean Hospital.”
(By courtesy of Simplex Pennant,
December 16, 1949.) ’
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